2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
PD; i1 jittee
REPORT OF RECEIPTS! ISBURSEMENTS
2018aludicighElection
Name of Committee f-/-'nmm"Hr- + o Elu*f- T;m..;, )’ﬁnxut ;'l
Address 1739  Uasw sy Ave, PR ¥ 31Y .
Telephone _£42- 587- J965 Fax 882~ 8iS-Loyo ity T ST
Treasurer /f/e_s D-u.'_s Email _Ale s L;’ Feeaspach com
D Check here if above is differant from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010}, ciieee e e Mandatory
;/June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......cc.ooo i Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010}...............cooooorieeii e e Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010}................. Mandatory
Octoher 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 2010)..............ccce . Mandatory
November 16, 2010 Pre-Runoff Report {(October 24, 2010, through November 13, 2010)..........Runoff Candidates
January 10, 2011 Periodic Report {October 1, 2010, through December 31, 2010)..............................Mandatory

Termination Report {Candidate will no longer accept conlributions or make campaign Required to terminate reporting
expenditures and has no oulstanding campaign debt obligation} obligations

JMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating *0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a2 Candidate files a Termination Report, annual and periodic reports must still be fited in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii) and {iii).

{3) The receiving authorlty must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. if the deadtine
falls on a weekend cr a holiday, the office must be in actual receipt of the required reports by 5:00 p.m, on the first working
day before the deadline. Faxed reports are acceplable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period yE(:!'?:Da;te
Total amount of contributions $ 9 g5p > +§ 225, ° s § 1,078 29 ,CJ Yy, e
Total amount of disbursements $ |94, %+$ $ !, 9¢64. = s 372, 6)
Total amount of cash on hand $ 24,3 72.39

! certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Lor Durs &/¢jio

Signature of Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penzlties: Fallure to submit reguired reperts, or fallura to submit reports in accordanca with statutory deadlines, or fallure to submit valld reports shall
result In fines of $50 per day andfor prosecution In accordance with Miss. Code Ann. §§ 23-15-B11 and 813 {1972).

SEND T 1. Cantdiiaies for Steowice, Siaje ditrict, muth-county and il iegislative effices showid relum form to Sacratary of Stale, Eloctions Division, P. 0. Box 135, Sachsom,
M5 35205 or fax to 607-359-1492 or 601-576-2819.
2. Candhidates for countywide and county district afficas should roturn forms to thelr county Clrcuit Clark.

505 01-10




Mame of Candidate or Committee Commithee h Ele.F '3'4',..,...,,

M.‘ I 5 2_0[0

Reporting period

Page ! of i
> m'\q i H.
through f??-;r 31, zein

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Somwes D, M e | jE_ {Mo., Day, Year) | disbursement this pariod
Mziling Address
5- 20/ 1o [
1739 Upwewnr)r, Av. PmE ## 24 g ), 284, °
City, Stats, Zip Code 4 3
o) S BRESE ——l—
Purpase of Disbursement {Optional) Aggregate 3
Tfut.l ef.-l: ,,e.....-"r Year-to-date j-' 2 %L{‘ =
4"
B, Full name Data Amount of sach
UPSs LY {Mo., Day, Year) | disbursement this period
Mailing Address 5— I3/ 70
1739 Uavesdy  Aye =/ 2/ )80.00
City, State, Zip Goda . b
Ock..N, ms BRUSS =il
Purmpose of Dishursement [Optional) Aggregate
Mu., 501\.”'!.-1) Yeardo-date 323.°°
C. Full neme Date Amount of each
2 T (Mo., Day, Year) | disbursement this period
Mailing Addrass ff ) 1 to s
'3&5" Ez:”" Puu uu-& Dl’-‘wc_ e 5-00' oo
City, Stata, Zip Code / / 5
Rigle, , n?75 BLELD —
Purpass of Disbursement (Optional) Aggregate g
Year-to-date £po.o0p
D. Full name Date Amount of each
{8o., Day, Year) | disbursement this period
Mailing Address 8
N A -
City, State, Zip Code / / 8
Purpose of Disbursement (Optional) Anpregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Address ; . 5
City, State, Zip Code r b
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Data Amount of each
{Ma., Day, Year) | disbursement this period
Mziling Addrass 3
) et A
City, State, Zip Code / / b
Purpose of Disbursement [Cptional) Agaregate z
Year-in-date
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Page 1 of \
Name of Candidate or Committee dﬂ Ll Ve e s f]“-]- AY meny WMeswueld
Reporting period Mn/y /] 2040 through M.y 32, 280
A. Sourca: O Corporation DOPAC B’Iﬁ_d]viduai 0 Loan Date Amount of each
recelpt
O Other (please specify) {Mo, Day, Year) | ;. seriod
Full nama \ 3 -
CLavey Lot 21l 1d0|% 250,
Malling Addréss 5
P.O0. Box 3382 S Y
City, Stata, Zip Code | / g
Bn.ncv.\lﬁj mj 3332‘] e I
Name of Employer (Required) | / $
StI‘F‘ En?}.ﬁr.h i)
Occupation (Required) Aggregate $
'H'un? year—to-date 250,
B. Source: DCorporation O PAC E-individual O Loan = Amount of each
recelipt
D Other (please specify) (Mo., Day, Year) this period
Full name 5
5 I 3 | 16 )
Mﬂf‘ﬂq BE_‘}‘ﬂ-r f:t)"zmwu e ST — Z 5'0_ '
Mailing Address ; ; L
j?ds M‘:*f‘n;srn éﬁnf_ e P
City, State, Zip Code 5
Tupels , /HS 380\ —!—1—
Name of Employer (Required) $
"Alilll;ﬂ' /45."&{.;‘_4'4 d"c' }V"“'ﬂ ms et
Occupation {Requindd) Aggregate
N Faa year-io-data 250,
C. Source: orporation O PAC O Individual 0O Loan Data Amount of each
tpt
O Other {please specify) (Mo., Day, ¥ear) thir:':)eezod
Full name
£y lo | %
REE’AH\\ '{ﬂ_:;hl'ﬂ Lau _F:-f-‘l'l 2 ?LL(— —'f"—f_ EFD e
Mailing Address 3
P.O. Prowse 1360 Y R
City, Stale, Zip Code $
654, ms 386K el o
Mame of Employer {Required) / ! 3
Occupation (Required) Aggregate $
year-to-date 25p,°
D.Source: OCorporation 0O PAC 0O Individual [ Loan Dais Amount of each
receipt
D Other (please specify) (Mo., Day, Year) this peﬁod
Full name L I__ I §
Mziling Address _I_f_ $
City, St=ta, Zip Cod
R Sk, Elp Cons Y A
Name of Employer (Reguired) 10 1s
Occupation (Reguired) Agoregats
year-to-date
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